THIS girl has whiat, I think, is an extremely rare condition, which was first described by Fox in 1902; cases have also been published by Fordyce, Brocq, Haase and others. Fordyce named it " chronic, itching, papular eruption of the axillke and pubes," and was inclined to class it with simple lichenification, or the " n6vrodermite chronique circonscrite " of the French. I do not think it is of that nature, one reason being that the distribution is always the same, namely, in the axillae, pubic region, and to some extent on the presternal skin. Another point against its being simple lichenification is that the X-rays, even in big doses, have practically no effect on the eruption. The patient has now less itching, but I attribute that to the improvement in her general health rather than to the influence of the rays. Probably these patients secrete some irritant through the sweat glands. I have examined sections histologically, and have confirmed what Fordyce described, but this does not help one much as to the aetiology. She has had the eruptioil just over two years.
Barber: Fox-Fordyce Disease
Dr. H. W. BARBER said that in a patient with a similar condition he had found the clotting-time of the blood very cdnsiderably prolonged. She had improved on a mixed thyroid-parathyroid preparation by the mouth, and intramuscular injections of calcium chloride.
Dr. F. PARKES WEBER thought that this case should not be called erythrollmelalgia, and that Dr. MacCormac and Dr. Barber had suggested its correct grouping, namely, that it was an example of a circulatory condition, tending in the direction of " Bazin's disease."
Dr. J. M. H. MAcLEOD agreed with Dr. Parkes Weber. He had a typical case of erythromelalgia in an oldish woman, who afterwards manifested mllental symptoms;
apparently it was due to arteriosclerosis affecting the brain. There was, in that case, much redness and intense pain. He agreed that it was a vasomotor condition in the present patient.
Dr. DORE (in reply) agreed that the condition was vasomotor but it was not worse in cold weather and for this reason he did not regard it as an ordinary stagnatory erythenma. The bright red patches appeared when the limbs were in the dependent position and that was why he suggested that it might be allied to erythromelalgia. He did not think it was allied to Bazin's disease; there were no permanent deep-seated nodules and it was acutely painful.
Case of Fox-Fordyce Disease. By H. W. BARBER, M.B. THIS girl has whiat, I think, is an extremely rare condition, which was first described by Fox in 1902; cases have also been published by Fordyce, Brocq, Haase and others. Fordyce named it " chronic, itching, papular eruption of the axillke and pubes," and was inclined to class it with simple lichenification, or the " n6vrodermite chronique circonscrite " of the French. I do not think it is of that nature, one reason being that the distribution is always the same, namely, in the axillae, pubic region, and to some extent on the presternal skin. Another point against its being simple lichenification is that the X-rays, even in big doses, have practically no effect on the eruption. The patient has now less itching, but I attribute that to the improvement in her general health rather than to the influence of the rays. Probably these patients secrete some irritant through the sweat glands. I have examined sections histologically, and have confirmed what Fordyce described, but this does not help one much as to the aetiology. She has had the eruptioil just over two years.
DISCUSSION.
Dr. G. PERNET said he had seen two or three cases of this type, but at an earlier stage, in young women, strictly limited to the axillwe and the pubic region. There was marked pruritus in these areas coming on paroxysmally, but without any obvious lesions. Was the condition in the case shown by Dr. Barber a complication of a precedent pruritic condition?
Dr. H. G. ADAMSON said he had seen a similar case in a young lady, aged 25. In each axilla, at the centre of the chest and on the pubes were patches made up of closely set, small, red, raised, apparently peri-follicular patches. There was much itching, and he had diagnosed " lichenification " or " lichen simplex chronicus " and had given two pastille doses of X-rays at one month's interval without any result. There was no sweating and no pustulation so that the lesions did not suggest a furunculosis or sycosis. They had some resemblance to closely set verruce plans6, but he had discarded that idea and had made no definite diagnosis. .
Dr. F. PARKES WEBER suggested that these " Fox-Fordyce " cases mnight be allied to those of recurrent abscesses or inflammation in the axillary sweat-glands, which appeared every summer. There might be a low-grade infection, which became especially manifest in summer time, when the sweat glands were most physiologically active. In some people the microbic agent might be insufficient to form actual abscesses. Such cases as he mentioned had been described in Switzerland and elsewhere.
Dr. BAtBER replied that the lichenification in these cases was almost entirely follicular. There was lymphocytic inflammatory infiltration round the pilo-sebaceous follicles and sweat glands. Most of the cases described, as far as he knew, were in women.
Case of ? Angioma Serpiginosum.
PATIENT is a boy, aged 12, whom I have only seen once, and the history is that this curious nevoid condition appeared on the right leg, in a linear distribution near the ankle. He had it at 2i years of age, and it has steadily progressed up the leg, and has reached the mid-thigh. The patches take the shape of punctate hwemorrhagic spots. I thought it might be Schamberg's pigmentary disorder, but it is more correct, I think, to regard it as angioma serpiginosum. The punctate arrangement recalls the " cayenne-pepper spots" in Schamberg's original description. Otherwise the patient is healthy. There has been no family disease.
Dr. H. G. ADAMSON (President) said he was glad this case had been brought, as it had been suggested at a previous meeting that Schamberg's disease and angioma serpiginosum were the same disease. Clearly the case now shown was not one of Schamberg's disease, which was definitely a pigmentation. In this case there was no pigmentation but there were dilated blood-vessels, which could be pressed out, except at little points where a dilated papillary vessel had become encysted in the epidermis and converted into a granular detritus, such as occurred in " De Morgan's spots" and other forms of superficial angiomata.
Melanosis Cutis, with Melanotic Carcinoma. By H. G. ADAMSON, M.D. (President). THIS patient, Mrs. C. H., was referred to me by Dr. Arthur Lynch. There is present on the thenar eminence of the left thumb a roughly circular patch of pigmentation 11 in. in diameter. The pigmentation is dark brown, almost black, and it occupies the outer border of the patch, the more central part having become depigmented and pale in colour. The patch is not raised and there is no feeling of infiltration. It appeared sixteen years ago as a small black spot. Towards the palmar side of the pale area there is a raised dark brown projecting tumour about 2 in. in diameter, which seems to be protruding through the epidermis. This first appeared twelve months ago. There is also an enlarged gland in the left axilla. On the right cheek is an ordinary brown pigmented mole, noticed since childhood, and in front of the right axilla a deep brown mole noticed since birth.
The patient's lesion is an example of what is probably a melanotic carcinoma, arising from a pigmented patch such as has been described by
